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COVER LETTER

TO:  Amendment Section
Division of Corporations

New %oe_ \150‘(3\(\\ Cerder Tac.

SUBJECT:
Name of C mpoi.mnn

NJQGa53

DOCUMENT NUMBER:

e enclesed Staterent of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter Lo the following

e, L ewis

“Name of Contact Person

m/Company

Ne\,\) *J%OQQ \/SOYR\(\ ( Oar\‘\er L e,

35 N, Golling Shree

Address

Pwand Cidy , FL

23563

CiwState and Zip Code

newNode Cornerstone. .Orc

te LA @
E-mail addeGss: (to be used for future annual report notificatioh)

For further information concerning this matter. please call

ferc, L—Q\D‘\B

w 8Y3 ,QU3-USHO

Area Code & Dayume Telephone Number

¢ Kd 2Z any gy
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ag
SNOILY
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Nume of Contact Person

Enclosed s 0 $33.00 check made pavable w the Departiment of Stale

phailing Address:
Amendment Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

CRIEO4540Y |12)

Street Address:

Amendment Section
Division of Corporations

Clifton Building

2661 Exccutive Center Chirele

Tallahassee, FL 32301
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A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnani to the provisions of scotions 6070302617, N30, GOT. 1308 or 617 1308, FMlorida Staraies, this
statement of change ix submined jor o corporaion organized wider the faws of the Siare of F[o_r:;;c"g

in order 1o change its regisiered office or regisiered agent, or bath, in the State of Florida,

|- The name of the corporation: Ne W \L_D_i)_e,M_D_V_S}_\_{_‘LCEL‘\‘L_(_}I_P\C_.

2. The principal office address: A A

p\ar\* Q_\%_._, Fl . 335063

3. The mailing address (i ditterent)y:

4, Mate of incorporatien/qualification: _12,_/_2_‘"7_/_!‘?8 ) Document numbser: N 3395_5
3. The name and street address of the current registered agent and registered office on {ile with the
Florida Departmient of State: {1 resigned. enter resigned)

Wi \Nees waatare Q wlex See
I\D ™. Caliasy D™

2
’

{
2 ~
Pant G, FL. 335063 _ =
7~ w0 5
o, The name and street address of the new registered agent (i changed) and for regisiered office § =
Cichanged): NoE
™o
Martin Polmer S
z =
<
k10 MNyedle Sand De. L=
P00, Bod NOT uceeptabie e =
< 5
x
e

\mea_u_Mq) FL 33599

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by its board ot directors or by an afficer so
authorized by the board. or the corporation has been notitied in writing of the change,

lerv Lewis
Trinted or Iyvped namt and 10tk

Signature of an nlficer or diredior

[ heroby accopt the appoinineni as regisiered agent and agree o ac? in 1N capacity,

! firthér agece 1o comply sith the provisions of all stanutes relaive to the proper and complere
portormaice of my duiiés. and Tam familiar swéith and gecepi the obligation nji 1y position ax registered
cagint, O, i this document is heing giled merely 1o reflect a change in the regisiered office addedyoss, |
torehv confirm thai the corporation has heen otitied inwriting of this change., '

n7W PO«-/(/VVMJL L - QY:.:—:C 9

Stgmaturd of Regrsiered Agant

[f signing on behalf of an entity:

Martin ’Dr« \nne ¥

Tapred oz Pranted Name

o FILING FER: S35.00 7 = =

MAKE CHECKE PAYABLE TO FLORIDA DEPARTMENT OF STATT
MALL TO: DIVISION OF CORPORATIONS, POU BoN 6327, TALLAHAssEE FL 32514

CRIBES 3 10
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